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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 21, 2022

STEINHATCHEE STINGRAYS RECREATION ASSOCIATION
86 SW 911 ST
STEINHATCHEE. FL 32359

SUBJECT: STEINHATCHEE STINGRAYS RECREATION ASSOCIATION
INCORPORATED
Ref. Number: N22000007158

We have received your document for STEINHATCHEE STINGRAYS
RECREATION ASSOCIATION INCORPORATED and your check(s) totaling
$52.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA NONPROFIT CORPORATION. Please complete and return
the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6938.

Stacy Prather
Regulatory Specialist [li Letter Number: 122A00028514

www.sunbiz.org
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COVER LETTER

T0: Amendment Section
Division of Corporations

NAME OF CORPORATION: g l S m }\u (hL % )\ ft&“}lrtt 1S [kk 0 g “1f1 ‘435 JQMH
0

| h (¢
DOCUMENT NUMBER: ) L2 F i (7/“(;( '

The enclused AArricles of Amendmenr and fee are submitted for filing.

Please return all correspondence concerning this matter 1o the following:
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{Name of Contact Person)
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(I irm Compuny)
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(Address)
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Ln\/ State and Zip Code) '

- *C' \(\(I o Cin \'\Q A (\r‘:)]"\f’\

RS mall “uddress: {to bL chl for future annwal report notification)

Eor I'uner information cuncerning this maner, please call:

\av\m ’\a T\\ /bs\cﬂ Ny 250 Fiy

{Name of Contact Person) {Area Code)  (Daviime Telephone Number)

tnclosed is o cheek for the fullowing amount made payable to the Flonda Department of State:

CPS3A Filing Feo o TIS43.75 Filing Fee & [I843.75 Filing Fee & CI552.50 Filing Fee

Certificate of’ Status Certitied Copy Certificate of Status
(Adduwional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed}

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO Boy 6327 The Centre of Tallahussee

Tallzhassee, F1L 323 14 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



Articles of Amendment
to
Articles of Incorporation
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(Ducument Number of Corporation (if known)

Pursuant o the provisions of section 617.1006, Florida Ststutes, this Florida Not For Profit Corporation adopts the iuIIU\‘-mL--
amendment(s) 1o its Articles of Incorporation:
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v. I amending name. enter the new name of the corporation ‘

e
"
The new
name must de distingwishable and contain the word “corporation ™ or “incorporated” vr the abbreviation “Corp. " or “Inc.”
“Company ™ or “Co, " may not be used in the name
il o ffien . n)“\
B. Emter nesw principal office address, if applicable S
(Principal office uddress MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable: \ I
{Muiling adidress MAY BE A POST OFFICE BOX) \\. P\
!
1.

new registered agent and/or the new registered office address

If amending the registered agent and/ur registered office address in Florida, enter the name of the
e .

Ve uf New Registered Agoenr

W |4

New Registered Office Address

(Florida street address)
{City)

New Registered AgenUs Signature, it changing Registered Agent
§hereby accept the appoiniment as registered ngent

. Florida
(Zip Code)

L am familior with and accept the obligations of the pasition

WA

Sienature {g,f New Registered Agent. if changing




I amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,
and addroess of each Officer and/or Director being added:

teltrecl additionat sheers, i necessaryi

Please note the officerfdirector title by the firse letter of the office title;

P = President: V= Vice President; T= Treasurer: §= Secretary: D= Divector: TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. if an officer/director holds more than one title, list the first letter of cach office
held Presidens, Treasurer, Director woudd he PTD.

Changes should e noted in the following mannere, Currontly John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is named the Vand 8. These should he noted as John Doe, PT as a Change,

Aihe Janes, Vas Remaove, and Sally Smith, SV as an Add.

Example:

N Chunge Pr John Doc
A Remowve Vv Mike Jones
Noadd SV Sally Smith
Type of Action Titke Nume Address

(Check One)

Iy . Change l{\' Z{‘\

i
Add

Remowve

21 Change g\\ F}'A

A
_ Remuove p / )
R Change 4
C_ _Add 4

_ Remove

4)  __ Change M ILA

_oAdd

"

Remove

|
AY) Chunge '“ /'\A
I

Add

__ Remaove

D e N | A)

Addd

. Remove

. Ifamending or adding additional Articles, enter change(s) here:
—varrceeligdditional sheets, [f necessary).  (Be specificy
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E. If amending or adding additional Articles, enter change(s) here:

(Atach additional sheets, if necessaryy. (Be specific)
Arnticle IX

The corporation is organized exclusively for charitable. religious, educational and scientific purposes, including tor

such purposes. the making of distributinns 1o organizations that qualify as an exempt organization under

section 501(¢)(3) of the Intemal Revenue Code, or the corresponding section o1 any future federal tax code.

Article X

Uipon dissolution of the corporation. assets shall be disiributed for one or imore exempt purpases within

the meaning of section 301(c)3) of the Internal Revenue Code. or the corresponding seetion of any

future federal tax code. or shall be distributed to the federal government, or state or local government

for public purposc. Any such asset not so disposed of shall be dispased of by the Court of Competent

Jurisdiction of the county in which the principal office of the corporation is then locared, exclusively for

such purpose or to such organization or vrganizations as said Court shall determine, which are organized

and operated exclusively for such purposes.

F. If an amendment provides for an exchanpge, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itselt:

(if not applicable. indicate N/A4) /
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The date of cach amendment{s} adoption:
date thes document was signed,

I ECPPE

oA

L if otherthan the

FAteetive dute if applicable:
rino more than 90 davs after amendment file date)

Note: 11 the date mseried in this block does not meet the applicable staiutory filing requiremnents. this date will not be listed as the

document’s effective date vn the Department of State’s records.
Adoption of Amendment({s) (CHECK ONE)

Che amendment(s) wasAwere adopied by the members and the number ot votes cast tor the amendnweni(s)

wasfwere suflicient for approval.,
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There are ne members ur members entitled w vote on the amendment{s). The amendment{s) was/were

adopted by the board of directars.
Duted \ ‘

'
\ J
i |
ek \
. o - '
Signature ; ’

- . ) ) . _ .
(By the chifirsman.or vice ¥haitmuan of the board, president or other officer-if directors
have nut been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary bv that fiduciury)

DC}*""’.\\ L ’ \Q‘J Dl NN /9

(Typed or printed name of person signing)

b\p\_\ 1[\"7 b\_)h\f

{Title of person signing)




